Objectives: Endometrial polyps and submucous fibroids are most commonly focal abnormalities acquired during ultrasound examination within the uterine cavity. Elastography is an ultrasound-based imaging technique visualising the stiffness of the examined region. This technique enables to match the elasticity of organs with a range of colours and depicts the strain ratios on a colour map. Aim of the study was to evaluate the diagnostic accuracy of ultrasound elastography for the diagnosis of focally growing lesions within uterine cavity. Methods: We conducted a prospective observational monocentric single-operator study on diagnostic accuracy, assessing the usefulness of strain elastography in differentiating endometrial polyps and submucosal fibroids. We examined fifty three women aged 25-42 years. On the day of admission to the hospital, each patient underwent a transvaginal sonographic examination with elastographic assessment of the intrauterine lesion stiffness. The following day, the hysteroscopy was performed as the reference test. Elastographic evaluation of the myometrium was performed with use of Alpinion E-CUBE 15 Platinum equipped with ''Elasto Strain Ratio'' software. The stiffness of focal endometrium lesions was compared to the stiffness of normal myometrium and ''Elasto Strain Ratio'' was calculated. Results: ''Elasto Strain Ratio'' of myometrium in group of focal endometrium lesions evaluated during hysteroscopy as polyps (N=29) was calculated as 0.32 (range 0.25 -0.47). In group of women suffering from submucosal myomas (n=23) ''Elasto Strain Ratio'' was 1.29 (range 1.04 -1.65).
Objectives: Our study examined the role of the junctional zone (JZ) thickness and morphology in combination with of subendometrial and uterine artery vascular indices using power Doppler in cases with recurrent unexplained first trimester pregnancy loss (RPL) compared to fertile cases.
Methods: 50 patients in the RPL group (unexplained cases by routine RPL investigations) and 50 age matched controls, were examined in the mid-luteal phase to avoid plausible hormonal effects. The control group were fertile women with at least one living baby. We performed a 2D-transvaginal ultrasound (TVS) and power Doppler of uterine artery. Then 3D power Doppler of sub-endometrial blood flow reporting the vascularisation index; VI, flow index; FI and vascularisation flow index; VFI, pulsatility index; PI, using Virtual Objective Computer Aided Analysis (VOCAL) and assess the minimum, maximum and average JZ. Results: The average JZ thickness was significantly higher in RPL group compared to control group (5.24 ± 0.40 mm and 4.46 ± 0.51 mm, respectively with a p value 0.000).The mean uterine artery PI was significantly higher in RPL group compared to control group ((2.32±0.53 and 1.69±0.48, respectively, p 0.000). Vascular indices showed higher VFI and FI in control group (1.20±1 .12) Hyperreactio luteinalis (HL) is a rare entity in which there is bilateral benign functional multicystic ovarian enlargement during pregnancy which is most commonly seen in the third trimester and many times it is mistaken for ovarian malignancy and inadvertently operated upon. Sacrococcygeal teratoma (SCT) is the most common congenital germ cell tumour, with an incidence of 1 in 35,000-40,000 live births and a female predominance (3:1-4:1 ratio). At a tertiary referral fetal medicine unit, Cairo University we reported a case presented at 32 weeks GA pregnant in a fetus with sacrococygeal teratoma. During the scan hyperreactiolutinalis was discovered accidentally by ultrasonography. Two days later the patient gave history of spontaneous rupture of membranes, premature labour and delivered by her physician by normal vaginal delivery. The fetus was delivered with respiratory distress, underwent NICU where the baby died 4 hours later. Three months later both ovaries resolved spontaneously and become completely normal diagnosed by ultrasonography.
So we must not jump into diagnosis of ovarian malignancy in these cases.
Supporting information can be found in the online version of this abstract 
